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§485.70 Personnel qualifications.

T
his section sets forth the qualifications that m

ust be
m

et, as a condition of participation, under §485.58,
and as a condition of coverage of services under
§405.260 of this chapter.

(a) A
facility physician m

ust be a doctor of m
edicine

or osteopathy w
ho—

(1) Is licensed under State law
 to practice 

m
edicine or surgery; and

(2) H
as had, subsequent to com

pleting a 1-year 
hospital internship, at least 1 year of training
in the m

edical m
anagem

ent of patients requiring
rehabilitation services; or

(3) H
as had at least 1 year of full-tim

e or 
part-tim

e experience in a rehabilitation setting
providing physicians' services sim

ilar to those
required in this subpart.

(b) A
licensed practical nurse m

ust be licensed as a
practical or vocational nurse by the State in w

hich
practicing, if applicable.

(c) A
n occupational therapist and an occupational 

therapist assistant m
ust m

eet the qualifications set
forth in §405.1202 (f) and (g) of this chapter.

(d) A
n orthotist m

ust—

(1) B
e licensed by the State in w

hich practicing, 
if applicable;

(2) H
ave successfully com

pleted a training
program

 in orthotics that is jointly 
recognized by the A

m
erican C

ouncil on
E

ducation and the A
m

erican B
oard for

C
ertification in O

rthotics and Prosthetics; and

(3) B
e eligible to take the B

oard's certification
exam

ination in orthotics.

(e) A
physical therapist and a physical therapist 

assistance m
ust m

eet the qualification set forth in 
§405.1702 (d) and (e) of this chapter.

(f) A
prosthestist m

ust—

(1) B
e licensed by the State in w

hich practicing,
if applicable;

(2) H
ave successfully com

pleted a training
program

 in prosthetics that is jointly 
recognized by the A

m
erican C

ouncil on
E

ducation and the A
m

erican B
oard for 

C
ertification in O

rthotics and Prosthetics; and

(3)
B

e eligible to take the B
oard's certification

exam
ination in prosthetics.

(g)A
psychologist m

ust be certified or licensed by 
the State in w

hich practicing, if applicable, and 
m

ust hold a m
aster's degree from

 a training
program

 approved by the State.

(h)A
registered nurse m

ust be a graduate of an
approved school of nursing and be licensed by 
the State in w

hich practicing, if applicable.

(i) A
rehabilitation counselor m

ust—

(1) B
e licensed by the State in w

hich practicing, 
if applicable;

(2) H
old at least a bachelor's degree; and

(3) B
e eligible to take the certification 

exam
ination adm

inistered by the C
om

m
ission

on R
ehabilitation C

ounselor C
ertification.

(j)
A

respiratory therapist m
ust—

(1) B
e licensed by the State in w

hich practicing, 
if applicable;

(2) H
ave successfully com

pleted a training
program

 accredited by the C
om

m
ittee of 

A
llied H

ealth E
ducation and A

ccreditation
(C

A
H

E
A

) in collaboration w
ith the Joint

R
eview

 C
om

m
ittee for R

espiratory T
herapy

E
ducation; and

(3) E
ither—

(i) B
e eligible to take the registry 

exam
ination for respiratory therapists 

adm
inistered by the N

ational B
oard 

for R
espiratory T

herapy, Inc.; or

(ii) H
ave equivalent training and

experience as determ
ined by the

N
ational B

oard for R
espiratory 

T
herapy, Inc.

(k) A
respiratory therapy technician m

ust—

(1) B
e licensed by the State in w

hich practicing, 
if applicable;

(2) H
ave successfully com

pleted a training
program

 accredited by the C
om

m
ittees on 

A
llied H

ealth E
ducation and A

ccreditation
(C

A
H

E
A

) in collaboration w
ith the Joint 

R
eview

 C
om

m
ittee of R

espiratory T
herapy

E
ducation; and

(3) E
ither—

(i) B
e eligible to take the certification 

exam
ination for respiratory therapy 

technicians adm
inistered by the N

ational
B

oard for R
espiratory T

herapy, Inc.; or

(ii) H
ave equivalent training and experience as

determ
ined by the N

ational B
oard for 

R
espiratory T

herapy, Inc.

(l)  A
social w

orker m
ust—

(1) B
e licensed by the State in w

hich practicing, 
if applicable;

(2) H
old at least a bachelor's degree from

 a
school accredited or approved by the C

ouncil
on Social W

ork E
ducation; and

(3) H
ave 1 year of social w

ork experience in a
health care setting.

(m
)A

speech-language pathologist m
ust m

eet the
qualifications set forth in §405.1702(j) of the
chapter.
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N
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S
U
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 D
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A
dm

inistrator

N
urse

D
ietitian

P
harm

acist

R
ecords A

dm
inistrator

S
ocial W

orker

Q
ualified M

ental R
etardation P

rofessional

A
.

B
.

C
.

D
.

E
.

F.G
.

Life S
afety C

ode S
pecialist

Laboratorian

S
anitarian

T
herapist

P
hysician

N
ational Institutes of M

ental H
ealth

O
ther

H
.

I.J.K
.

L.M
.

N
.

I609 Indicate the Total N
um

ber of S
urveyors O

nsite:
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I-501
§485.54 C

o
n

d
itio

n
 o

f P
articip

atio
n

:
C

o
m

p
lian

ce w
ith

 S
tate

an
d

 lo
cal law

s.

T
he facility and all personnel w

ho provide services m
ust  be

in com
pliance w

ith applicable S
tate and local law

s and 
regulations.

I-502
(a) S

tan
d

ard
:

L
icen

su
re o

f facility.

If S
tate or local law

 provides for licensing, the facility m
ust

be currently licensed or approved as m
eeting the standards

established for licensure.

I-503
(b

) S
tan

d
ard

:
L

icen
su

re o
f P

erso
n

n
el.

P
ersonnel that provide a service m

ust be licensed, certified,
or registered in accordance w

ith applicable S
tate and local

law
s.

I-504     S
tate licensure, certification or registration is not required for:

(C
heck those applicable)

1 ■■
  O

ccupational T
herapist 

4 ■■
  P

sychologist 

2 ■■
  S

peech P
athologist

5 ■■
  R

ehabilitation C
ounselor

3 ■■
  S

ocial W
orker

6 ■■
  A

ll of the A
bove

I-505
§485.56 C

o
n

d
itio

n
 o

f P
articip

atio
n

:
G

overn
in

g
 b

o
d

y an
d

ad
m

in
istratio

n
.

T
he facility m

ust have a governing body that assum
es full

legal responsibility for establishing and im
plem

enting 
policies regarding the m

anagem
ent and operation of the

facility.

I-506
(a) S

tan
d

ard
:

D
isclo

su
re o

f O
w

n
ersh

ip
.

T
he facility m

ust com
ply w

ith the provisions of part 420, 
subpart C

 of this chapter that require health care providers
and fiscal agents to disclose certain inform

ation about 
ow

nership and control.
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I-512
(c) S

tan
d

ard
:

G
ro

u
p

 o
f p

ro
fessio

n
al p

erso
n

n
el.

T
he facility m

ust have a group of professionalpersonnel
associated w

ith the facility that—

I-507
(b

) S
tan

d
ard

:
A

d
m

in
istrato

r.

T
he governing body m

ust appoint an adm
inistrator w

ho—

I-508
(1)

Is responsible for the overall m
anagem

ent of the
facility under the authority delegated by the
governing body;

I-509
(2) Im

plem
ents and enforces the facility's poIicies and

procedures;

I-510
(3) D

esignates, in w
riting, an individual w

ho, in the
absence of the adm

inistrator, acts on behalf of the
adm

inistrator;and

I-511
(4) R

etains professional and adm
inistrative responsibility

for all personnel providing facility services.

I-513
(1) D

evelops and periodically review
s policies to govern

the services provided by the facility;and

I-514
(2)

C
onsists of at least one physician and one professional

representing each of the services provided by the
facility.

I-515
(d

) S
tan

d
ard

:
In

stitu
tio

n
al bu

d
g

et p
lan

.

T
he facility m

ust have an institutional budget plan that
m

eets the follow
ing conditions:

I-516
(1)

It is prepared, under the direction of the governing
body, by a com

m
ittee consisting of representatives of

the governing body and the adm
inistrative staff.

I-517
(2) It provides for:

(i) A
n annual operating budget prepared according to

generally accepted accounting principles.

(ii)
A

 3-year capital expenditure plan if expenditures in
excess of $100,000 are anticipated, for that period,
for the acquisition of land;

the im
provem

ent of land,
buildings and equipm

ent;and the replacem
ent, 

m
odernization, and expansion of buildings and 

equipm
ent;and
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I-518
(e) S

tan
d

ard
:

P
atien

t care p
o

licies.

T
he facility m

ust have w
ritten care policies that govern the

services it furnishes.T
he patient care policies m

ust include
the follow

ing:

(iii) A
nnual review

 and updating by the governing body.

I-519
(1)A

 description of the services that facility furnishes   
through em

ployees and those furnished under
arrangem

ents.

I-520
(2)

R
ules for and personnel responsibilities in handling 

m
edical em

ergencies.

I-521
(3)

R
ules for the storage, handling, and adm

inistration of
drugs and biologicals.

I-522
(4) C

riteria for patient adm
ission, continuing care, and 

discharge.

I-523
(5) P

rocedures for preparing and m
aintaining clinical  

records on all patients.

I-524
(6) A

 procedure for explaining to the patient and the  
patient's fam

ily the extent and purpose of the services
to be provided.

I-525
(7)

A
 procedure to assist the referring physician in 

locating another level of care for patients w
hose

treatm
ent has term

inated and w
ho are discharged.

I-526
(8)A

 requirem
ent that patients accepted by the facility

m
ust be under the care of a physician.

I-527
(9)

A
 requirem

ent that there be a plan of treatm
ent

established by a physician for each patient.

I-528
(10) A

 procedure to ensure that the group of professional
personnel review

s and takes appropriate action on
recom

m
endations from

 the utilization review
 

com
m

ittee regarding patient care policies.

I-529
(f) S

tan
d

ard
:

D
eleg

atio
n

 o
f au

th
o

rity.

T
he responsibility for overall adm

inistration, m
anagem

ent
and operation m

ust be retained by the facility itself and not 
delegated to others.
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I-530
(1)

T
he facility m

ay enter into a contract for purposes of
assistance in financial m

anagem
ent and m

ay
delegate to others the follow

ing and sim
ilar services:

(i) B
ookkeeping.

(ii)
A

ssistance in the developm
ent of procedures for 

billing and accounting system
s.

(iii) A
ssistance in the  developm

ent of an operating
budget.

(iv) P
urchase of supplies in bulk form

.
(v) T

he preparation of financial statem
ents.

I-531
(2)

W
hen the services listed in paragraph (f)(1) of this

section are delegated, a contract m
ust be in effect

and:

(i) M
ay not be a term

 of m
ore than 5 years;

(ii)
M

ust be subject to term
ination w

ithin 60 days of 
w

ritten notice by either party;
(iii) M

ust contain a clause requiring renegotiation of any
provision that C

M
S

 finds to be in contravention to 
any new

, revised, or am
ended F

ederal regulation or
law

;
(iv) M

ay not include clauses that state or im
ply that the

contractor has pow
er and authority to act on behalf

of the facility, or clauses that give the contractor
rights, duties, discretions, and responsibilities that
enable it to dictate the adm

inistration, m
anagem

ent, 
or operations of the facility.

I-532
§485.58 C

o
n

d
itio

n
 o

f P
articip

atio
n

:
C

o
m

p
reh

en
sive 

reh
ab

ilitatio
n

 p
ro

g
ram

T
he facility m

ust provide a coordinated rehabilitation 
program

 that includes, at a m
inim

um
, physicians' services,

physical therapy services and social or psychological 
services.T

he services m
ust be furnished by personnel that

m
eet the qualifications set forth in §488.70 and m

ust be
consistent w

ith the plan of treatm
ent and the results of 

com
prehensive patient assessm

ents.

I-533
(a) S

tan
d

ard
:

P
hysician

 services.
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I-534
(1)

A
 facility physician m

ust be present in the facility for
a sufficient tim

e to—

(i) P
rovide, in accordance w

ith accepted principles of 
m

edical practice, m
edical direction, m

edical care
services and consultation;

(ii)
E

stablish the plan of treatm
ent in cases w

here a
plan has not been established by the referring
physician;

(iii) A
ssist in establishing and im

plem
enting the

facility's patient care policies;and

(iv) P
articipate in plan of treatm

ent review
s, patient case

review
 conferences, com

prehensive patient 
assessm

ent and reassessm
ents and utilization 

review
s.

I-535
(2)

T
he facility m

ust provide for em
ergency physician

services during the facility operating hours.

I-536
(b

) S
tan

d
ard

:
P

lan
 o

f treatm
en

t.

F
or each patient, a physician m

ust establish a plan of 
treatm

ent before the facility initiates treatm
ent.T

he plan of
treatm

ent m
ust m

eet the follow
ing requirem

ents:

I-537
(1)

It m
ust delineate anticipated goals and specify the

type, am
ount, frequency and duration of services to

be provide.

I-538
(2)

It m
ust be prom

ptly evaluated after changes in the
patient's condition and revised w

hen necessary.

I-539
(3)

It m
ust, if appropriate, be developed in consultation

w
ith the facility physician and the appropriate facility

professional personnel.

I-540
(4)

It m
ust be review

ed at least every 60 days by a 
facility physician w

ho, w
hen appropriate, consults

w
ith the professional personnel providing services.

T
he results of this review

 m
ust be com

m
unicated to

the patient's referring physician for concurrence
before treatm

ent is continued or discontinued.
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I-542
(c) S

tan
d

ard
:

C
o

o
rd

in
atio

n
 o

f services.

T
he facility m

ust designate, in w
riting, a qualified 

professional to ensure that professionals coordinate their
related activities and exchange inform

ation about each
patient under their care.M

echanism
s to assist in the 

coordination of services m
ust include—

I-543
(1)

P
roviding to all personnel associated w

ith the facility,
a schedule indicating the frequency and type of 
services provided at the facility;

I-544
(2)

A
 procedure for com

m
unicating to all patient care

personnel pertinent inform
ation concerning 

significant changes in the patient's status;

I-545
(3)

P
eriodic clinical record entries, noting at least the

patient's status in relationship to goal attainm
ent;and

I-546
(4)

S
cheduling patient case review

 conferences for 
purposes of determ

ining appropriateness of 
treatm

ent, w
hen indicated by the results of the initial

com
prehensive patient assessm

ent, 
reassessm

ent(s), the recom
m

endation of the facility
physician (or other physician w

ho established the
plan of treatm

ent), or upon recom
m

endation of one
of the professionals providing services.

I-541
(5)

It m
ust be revised if the com

prehensive 
reassessm

ent of the patient's status or the results of
the patient case review

 conference indicate the need
for revision.

I-548
(1)

A
ll patient's m

ust be referred to the facility by a
physician w

ho provides the follow
ing inform

ation to
the facility before treatm

ent is initiated:
(i) T

he patient's significant m
edical history.

(ii)
C

urrent m
edical findings.

(iii) D
iagnosis(es) and contraindications to any

treatm
ent m

odality.
(iv) R

ehabilitation goals, if determ
ined.

I-547
(d

) S
tan

d
ard

:
P

rovisio
n

 o
f services.
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I-549
(2)

S
ervices m

ay be provided by facility em
ployees or by

others under arrangem
ents m

ade by the facility.

I-550
(3)

T
he facility m

ust have on its prem
ises the necessary

equipm
ent to im

plem
ent the plan of treatm

ent and
sufficient space to allow

 adequate care.

I-551
(4)

T
he services m

ust be furnished by personnel that
m

eet the qualifications of §485.70 and the num
ber of

qualified personnel m
ust be adequate for the volum

e
and diversity of services offered.P

ersonnel that do
not m

eet the qualifications specified in §485.70 m
ay

be used by the facility in assisting qualified staff.
W

hen a qualified individual is assisted by these 
personnel, the qualified individual m

ust be on the
prem

ises, and m
ust instruct these personnel in

appropriate patient care service techniques and
retain responsibility for their activities.

I-552
(5)

A
 qualified professional m

ust initiate and coordinate
the appropriate portions of the plan of treatm

ent,
m

onitor the patient's progress, and recom
m

end
changes in the plan, if necessary.

I-553
(6)

A
 qualified professional representing each service

m
ade available at the facility m

ust be either on the
prem

ises of the facility or m
ust be available through

direct telecom
m

unication for consultation and 
assistance during the facility's operating hours.A

t
least one qualified professional m

ust be on the 
prem

ises during the facility's operating hours.

I-554
(7)

A
ll services m

ust be provided consistent w
ith

accepted professional standards and practice.

I-555
(e) S

tan
d

ard
:

S
co

p
e an

d
 site o

f services.

T
he facility m

ust provide all the C
O

R
F

 services required in
the plan of treatm

ent and, w
ith the exception of one hom

e
visit to evaluate the potential im

pact of the hom
e environm

ent
on the rehabilitation goals, m

ust provide the services on its
prem

ises.
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I-557
(1)

C
arry out an initial patient assessm

ent;and

I-558
(2)

In order to identify w
hether or not the current plan of

treatm
ent is appropriate, perform

 a patient 
reassessm

ent after significant changes in the
patient's status.

I-559
§485.60 C

o
n

d
itio

n
 o

f P
articip

atio
n

:
C

lin
ical reco

rd
s.

T
he facility m

ust m
aintain clinical records on all patients in

accordance w
ith accepted professional standards and 

practice.T
he clinical records m

ust be com
pletely, prom

ptly,
and accurately docum

ented, readily accessible, and 
system

atically organized to facilitate retrieval and 
com

pilation of inform
ation.

I-560
(a) S

tan
d

ard
:

C
o

n
ten

t.

E
ach clinical record m

ust contain sufficient inform
ation to

identify the patient clearly and to justify the diagnosis and
treatm

ent.E
ntries in the clinical record m

ust be m
ade as

frequently as is necessary to insure effective treatm
ent, and

m
ust be signed by personnel providing services.A

ll entries
m

ade by assistant level personnel m
ust be countersigned

by the corresponding professional.D
ocum

entation on each
patient m

ust be consolidated into one clinical record that
m

ust contain—

I-561
(1)

T
he initial assessm

ent and subsequent reassessm
ents

of the patient's needs;

I-556
(f) S

tan
d

ard
:

P
atien

t assessm
en

t.

E
ach qualified professional involved in the patient's care, as

specified in the plan of treatm
ent, m

ust—

I-563
(3)

Identification data and consent or authorization form
s;

I-564
(4)

P
ertinent m

edical history, past or present;

I-565
(5)

A
 report of pertinent physical exam

inations;if any;

I-566
(6)

P
rogress notes or other docum

entation that reflect
patient reaction to treatm

ent, tests, or injury, or the
need to change the established plan of treatm

ent;
and

I-562
(2)

C
urrent plan of treatm

ent;
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I-567
(7)

U
pon discharge, a discharge sum

m
ary including

patient status relative to goal achievem
ent, prognosis,

and future treatm
ent considerations.

I-568
(b

) S
tan

d
ard

:
P

ro
tectio

n
 o

f clin
ical reco

rd
 in

fo
rm

atio
n

.

T
he facility m

ust safeguard clinical record inform
ation

against loss, destruction, or unauthorized use.T
he facility

m
ust have procedures that govern the use and rem

oval of
records and the conditions for release of inform

ation.T
he

facility m
ust obtain the patient's w

ritten consent before
releasing inform

ation not required to be released by law
.

I-569
(c) S

tan
d

ard
:

R
eten

tio
n

 an
d

 p
reservatio

n
.

T
he facility m

ust retain clinical record inform
ation for 5 years

after patient discharge and m
ust m

ake provision for the
m

aintenance of such records in the event that it is no longer
able to treat patients.

I-570
§485.62 C

o
n

d
itio

n
 o

f P
articip

atio
n

:
P

hysical enviro
n

m
en

t.

T
he facility m

ust provide a physical environm
ent that 

protects the health and safety of patients, personnel, and
the public.

I-571
(a) S

tan
d

ard
:

S
afety an

d
 co

m
fo

rt o
f p

atien
ts.

T
he physical prem

ises of the facility and those areas of its
surrounding physical structure that are used by the patients
(including at least all stairw

ells, corridors and passagew
ays)

m
ust m

eet the follow
ing requirem

ents:
I-572

(1)
A

pplicable F
ederal, S

tate, and local building, fire and
safety codes m

ust be m
et.

I-573
(2)

F
ire extinguishers m

ust be easily accessible and fire
regulations m

ust be prom
inently posted.

I-574
(3)

A
 fire alarm

 system
 w

ith local (in-house) capability
m

ust be functional, and w
here pow

er is generated by
electricity, an alternate pow

er source w
ith autom

atic
triggering m

ust be present.

I-575
(4)

Lights, supported by an em
ergency pow

er source,
m

ust be placed at exits.
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I-577
(6)

Lighting m
ust be sufficient to carry out services 

safely;room
 tem

perature m
ust be m

aintained at 
com

fortable levels;and ventilation through w
indow

s,
m

echanical m
eans, or a com

bination of both m
ust be

provided.

I-578
(7)

S
afe and sufficient space m

ust be available for the
scope of services offered.

I-579
(b

) S
tan

d
ard

:
S

an
itary enviro

n
m

en
t.

T
he facility m

ust m
aintain a sanitary environm

ent and
establish a program

 to identify, investigate, prevent, and
control the cause of patient infections.

I-580
(1)

T
he facility m

ust establish w
ritten policies and 

procedures designed to control and prevent infection
in the facility and to investigate and identify possible
causes of infection.

I-581
(2)

T
he facility m

ust m
onitor the infection control program

to ensure that the staff im
plem

ent the policies and
procedures and that the policies and procedures are
consistent w

ith current practices in the field.

I-582
(3)

T
he facility m

ust m
ake available at all tim

es a 
quantity of laundered linen adequate for proper care
and com

fort of patients.Linens m
ust be handled,

stored, and processed in a m
anner that prevents the

spread of infection.

I-576
(5)

A
 sufficient num

ber of staff to evacuate patients 
a disaster m

ust be on the prem
ises of the facility

w
henever patients are being treated.

I-583
(4)

P
rovisions m

ust be in effect to ensure that the facility's
prem

ises are m
aintained free of rodent and insect

infestation.

I-584
(c) S

tan
d

ard
:

M
ain

ten
an

ce o
f eq

u
ip

m
en

t,p
hysical 

lo
catio

n
,an

d
 g

ro
u

n
d

s.

T
he facility m

ust establish a w
ritten preventative 

m
aintenance program

 to ensure that—
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I-586
(2)

T
he interior of the facility, the exterior of the physical

structure housing the facility, and the exterior 
w

alkw
ays and parking areas are clean and orderly

and m
aintained free of any defects that are a hazard

to patients, personnel, and the public.

I-587
(d

) S
tan

d
ard

:
A

ccess fo
r th

e p
hysically im

p
aired

.

T
he facility m

ust ensure the follow
ing:

I-588
(1)

D
oorw

ays, stairw
ells, corridors, and passagew

ays
used by patients are—
(i) O

f adequate w
idth to allow

 for easy m
ovem

ent of all 
patients (including those on stretchers or in 
w

heelchairs);and
(ii)

In the case of stairw
ells, equipped w

ith firm
ly

attached handrails on at least one side.

I-589
(2)

A
t least one toilet facility is accessible and constructed

to allow
 utilization by am

bulatory and nonam
bulatory

individuals.

I-590
(3)

A
t least one entrance is usable by individuals in

w
heelchairs.

I-591
(4)

In m
ulti-story buildings, elevators are accessible to

and usable by the physically im
paired on the level

that they use to enter the building and all levels 
norm

ally used by the patients of the facility.

I-592
(5)

P
arking spaces are large enough and close enough

to the facility to allow
 safe access by the physically

im
paired.

I-585
(1)

A
ll equipm

ent is properly m
aintained and equipm

ent
needing periodic calibration is calibrated consistent
w

ith the m
anufacturer's recom

m
endations;and

I-593
§485.64 C

o
n

d
itio

n
 o

f P
articip

atio
n

:
D

isaster p
ro

ced
u

res.

T
he facility m

ust have w
ritten policies and procedures that

specifically define the handling of patients, personnel,
records, and the public during disasters.A

ll personnel 
associated w

ith the facility m
ust be know

ledgeable w
ith

respect to these procedures, be trained in their application,
and be assigned specific responsibilities.
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I-594
(a) S

tan
d

ard
:

D
isaster p

lan
.

T
he facility's w

ritten disaster plan m
ust be developed and

m
aintained w

ith assistance of qualified fire, safety, and other
appropriate experts.T

he plan m
ust include—

I-595
(1)

P
rocedures for prom

pt transfer of casualties and
records;

I-596
(2)

P
rocedures for notifying com

m
unity em

ergency 
personnel (for exam

ple, fire departm
ent, am

bulance,
etc.);

I-597
(3)

Instructions regarding the location and use of alarm
system

s and signals and fire fighting equipm
ent;and

I-598
(4)

S
pecification of evacuation routes and procedures for

leaving the facility.

I-600
(1)

T
he facility m

ust provide ongoing training and drills
for all personnel associated w

ith the facility in all
aspects of disaster preparedness.

I-601
(2)

A
ll new

 personnel m
ust be oriented and assigned

specific responsibilities regarding the facility's 
disaster plan w

ithin tw
o w

eeks of their first w
orkday.

I-602
§485.66 C

o
n

d
itio

n
 o

f P
articip

atio
n

:
U

tilizatio
n

 review
 p

lan
.

T
he facility m

ust have in effect a w
ritten utilization review

plan that is im
plem

ented at least each quarter, to assess
the necessity of services and prom

otes the m
ost efficient

use of services provided by the facility.

I-603
(a) S

tan
d

ard
:

U
tilizatio

n
 review

 co
m

m
ittee.

T
he utilization review

 com
m

ittee, consisting of the group of
professional personnel specified in §485.56(c), a com

m
ittee

of this group, or a group of sim
ilar com

position, com
prised

by professional personnel not associated w
ith the facility,

m
ust carry out the utilization review

 plan.

I-604
(b

) S
tan

d
ard

:
U

titizatlo
n

 review
 p

lan

T
he utilization review

 plan m
ust contain w

ritten procedures
for evaluating—

I-599
(b

) S
tan

d
ard

:
D

rills an
d

 staff train
in

g
.
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I-605
(1)

A
dm

issions, continued care, and discharges using, at
a m

inim
um

, the criteria established in the patient
care policies;

I-606
(2)

T
he applicability of the plan of treatm

ent to 
established goals;and

I-607
(3)

T
he adequacy of the clinical records w

ith regard to—

(i) A
ssessing the quality of services provided;

(ii)
D

eterm
ining w

hether the facility's policies and
clinical practices are com

patible and prom
ote

appropriate and efficient utilization of services.

A
ccording to the P

aperw
ork R

eduction A
ct of 1995, no persons are required to respond to a collection of inform

ation unless it displays a valid O
M

B
 control num

ber.T
he valid O

M
B

control num
ber for this inform

ation collection is 0938-0267.T
he tim

e required to com
plete this inform

ation collection is estim
ated to average 3 hours per response, including the

tim
e to review

 instructions, search existing data resources, gather the data needed, and com
plete and review

 the inform
ation collection.If you have any com

m
ents concerning the

accuracy
of the tim

e estim
ate(s) or suggestions for im

proving this form
, please w

rite to C
M

S
, 7500 S

ecurity B
oulevard, N

2-14-26, B
altim

ore, M
aryland 21244-1850.



COMPREHENSIVE OUTPATIENT REHABILITATION FACILITIES
CRUCIAL DATA EXTRACT 

PROVIDER NUMBER SURVEY DATE FACILITY NAME

(SF42)    SURVEY TEAM COMPOSITION 

INDICATE THE NUMBER OF SURVEYORS ACCORDING TO DISCIPLINE:

A._________  Administrator

B._________  Nurse

C._________  Dietitian

D._________  Pharmacist

E._________  Records Administrator

F._________  Social Worker

G._________  Qualified Mental Retardation Professional

H._________  Life Safety Code Specialist

I._________  Laboratorian

J._________  Sanitarian

K._________ Therapist

L._________  Physician

M._________  National Institute of Mental Health

N._________  Other

I500
(SF42)

(SF7) I609:INDICATE THE TOTAL NUMBER OF SURVEYORS ONSITE:_________

I504:PROFESSIONS NOT REQUIRING STATE LICENSURE, CERTIFICATION OR REGISTRATION

(1) ■■Occupational Therapist (4) ■■Psychologist 

(2) ■■Speech Pathologist(5) ■■Rehabilitation Counsler

(3) ■■Social Worker(6) ■■All of the Above

N/AN/A

I502:(3) ■■I530:(3) ■■

I503:(3) ■■I531:(3) ■■

I529:(3) ■■

*I608:IS THIS A PARTIAL SURVEY? (1) ________  Yes(2) ________  No

(SF43)  (If yes, place an ‘X’in the box next to the conditions surveyed.)

I501:■■I570:■■

I505:■■I593:■■

I532:■■I602:■■

I559:■■

Mandatory Field
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